IPPFAY, BENEFITS

Nitnois Public Pension Fund Association

é’-ﬂ[;tirements sﬁ%& RICA Incoming Rollover Request

Instructions

Use this form to initiate a direct rollover of your existing retirement account to your retirement account with Transamerica. Complete Sections A, B,
C and D, obtain your Plan Administrator’s signature in Section E, then return the completed form to us at the address indicated in Section F. Contact
your prior plan provider to request a rollover of the funds in your account to Transamerica (your prior plan provider may require that you complete
a distribution form or other documentation). For further information, please refer to your Summary Plan Description or call us at 866-994-6312.

Section A. Employer Information

Company/Employer Name| The Wise Choicefor PublicEmployees

Contract/Account No. PE61743 Affiliate No. 00001 Division No. DGSD

Section B. Personal Information

Social Security No. Date of Birth
(mm/dd/yyyy)
First Name/Middle Initial Last Name
Mailing Address
City State Zip Code
Phone No. Ext.
E-mail Address
Date of Hire
(mm/dd/yyyy)

Section C. Incoming Rollover Information

My incoming rollover for $ is an eligible rollover distribution.

My incoming rollover is from a (select only one option)

I:l qualified plan (401(k) or 401(a) plan) I:l 403(b) plan I:l 457(b) governmental plan I:l IRA

Amount to be rolled over from present provider: El 100% of account Iil Partial rollover of $

My incoming rollover Ddoes[l does not include after-tax amounts from a qualified plan or a 403(b) plan. If after-tax amounts are included, the

total after-tax cost basis of this distribution is $ . Cost basis is the amount of contributions made, not including earnings.
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Please note the following important information:

1. Transamerica cannot accept after-tax amounts if the cost basis is not provided. If you are unsure of your after-tax cost basis, contact your
previous Plan Administrator to obtain/confirm this information. If this information is not received, it will be assumed that the deposit represents
pre-tax amounts only.

2. Ifyou are already enrolled in the plan, your incoming rollover will be invested according to your existing investment allocation for payroll
contributions.

3. Ifyou are not enrolled in the plan, your incoming rollover will be invested in the plan level default fund. Please refer to your Summary Plan

Description or contact us in order to identify the plan's default fund. You can subsequently reallocate your investment at any time, subject to plan
provisions, by calling us at 8§66-944-6312 or accessing your account online at my.trsretire.com.

Section D. Prior Plan Information

Contact your prior plan provider to request a rollover of the funds in your account to Transamerica (your prior plan provider may require that you
complete a distribution form or other documentation). If your incoming rollover is not received in 30 days, we will contact your prior plan/IRA
provider, if you attach a copy of your most recent prior plan/IRA statement to this form.

Prior Plan Name

Prior Plan Account No.

Prior Plan Contact Name

Prior Plan Contact Phone No.

Prior Plan/IRA Provider

Prior Plan/IRA Provider Mailing Address

Prior Plan/IRA Provider Phone No.

Section E. Signatures

I certify that the information provided on this form is correct and complete. I understand that if I am already enrolled in the plan, my incoming
rollover will be invested according to my existing investment allocation for payroll contributions. If I am not enrolled in the plan, I understand that
my incoming rollover will be invested in the plan’s default fund (please refer to your Summary Plan Description or contact us in order to identify the
plan’s default fund). I understand that I can subsequently reallocate my investment at any time, subject to plan provisions, by calling Transamerica
at 866-994-6312 or accessing my account online at the above address.

X X
Participant Signature Date
X X
Print Name Social Security Number
X X
Plan Administrator Signature Date
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Section F. Mailing and Wiring Instructions

Checks- If sending a check, mail the check and the Incoming Rollover Request form to one of the following addresses, as applicable:

Regular Mail Overnight Mail

Transamerica JPMorgan Chase - Lockbox Processing
Remittance Processing Center Lockbox No. 13029

PO Box 13029 4 Chase Metrotech Center

Newark, NJ 07188 Ground Level Courier on Willoughby Street

Brooklyn, NY 11245
Phone Number: (718) 242-0674 (must be indicated on overnight air bill)

Wire Transfers- If sending a wire transfer, mail the Incoming Rollover Request form to the address below:

Form Wire Instructions
Transamerica State Street Bank and Trust Company
4333 Edgewood Road NE 200 Clarendon Street
Cedar Rapids, 1A 52499 Boston, MA 02116-5021
Bank ABA # 011000028

Receiving Account # 00457374
Receiving Account name: Transamerica
Contract-Affiliate #

Contract Name
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é Liremems Sé%rg RICA Rollover Requirements

You may roll over your distribution if a// of the following apply:

1. The distribution is an “eligible rollover distribution”. Generally, any portion of a distribution from an eligible retirement plan or traditional IRA
is considered an eligible rollover distribution. The following types of payments generally cannot be rolled over to a retirement plan:

- “Permissible Withdrawals” of initial elective deferrals and earnings from certain special automatic enrollment 401(k) or 403(b) Plans that are
withdrawn within 90 days of enrollment

- Annuity payments for life or joint life expectancy; installments to be paid over a period of 10 years or more

- Required minimum distributions

- Corrective distributions of contributions that exceed tax law limitations

- Excess contributions, excess deferrals, and excess aggregate contributions that apply to 401(k) ADP or 401(m) ACP nondiscrimination tests
- Distributions to a non-spouse beneficiary unless directly rolled over to an inherited IRA

- Hardship distributions

- Loans treated as deemed distributions (for example, loans in default due to missed payment before your employment ends)

Note: After-tax contributions from a qualified plan or 403(b) plan (but not from an IRA) can be rolled over (via a direct rollover) only to another
qualified plan or to a 403(b) plan that separately accounts for them or to an IRA.

2. The distribution is from an eligible retirement plan or a traditional IRA.

- An eligible retirement plan is an employer pension or profit-sharing plan qualified for favorable tax treatment under Section 401(a) or Section
403(a) of the Internal Revenue Code, or a Section 403(b) Tax Deferred Annuity (TDA) plan or a Section 457(b) governmental plan. (Note:
The Transferee retirement plan may not accept all of these types of rollovers. Please check with the sponsor of your new plan.)

- Any rollover from a section 457(b) governmental plan to a 401(a) or 403(b) plan may be subject to the 10% additional tax on early
distributions when later distributed.

- A rollover to a governmental 457(b) plan must be separately accounted for by such plan. Please check with your employer.
3. One of the statements below describes your distribution.

- The distribution is paid to you and the rollover is made within 60 days of receipt of distribution. (Note: After-tax contributions cannot be
rolled over as part of a distribution payable by check to you.)

- The eligible “direct” rollover distribution is paid directly from an eligible retirement plan or traditional IRA to your new eligible retirement
plan. Sample wording for direct rollover: Trustees of (name of plan at Transamerica and account number), FBO (name of participant
and Social Security number). Your employer will advise you on the exact wording of the plan name and account number, and the types of
distributions that can be rolled over into this plan.

For complete information regarding plan payments, penalties, and the associated tax implications if a direct rollover is not elected, please review
the Notice: Special Tax Notice Regarding Plan Payments that was provided by your former employer or payor and/or consult your tax advisor. You
may be asked by the transferee plan or IRA to provide additional documentation. Check with them in advance.
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IPPFA{, BENEFITS

Iifrnodis Public Pensien Fund Assocfatien

EIBANtS QMERICA Governmental 457(b) Transfer Deposit

Instructions

Use this form to initiate a transfer of your existing 457(b) governmental plan account to your 457(b) governmental plan account with Transamerica.
Complete Sections A, B, C and D and obtain your Employer’s signature in Section E. Then send this completed form and your present provider’s
withdrawal form (and a completed Transamerica Enrollment Application, if you are not currently enrolled) to IPPFA Benefits 1701 East Lake
Avenue Glenview, I1 60025. Upon receipt of all required paperwork, we will initiate your transfer request with your present provider. For further
information, please call us at 866-994-6312.

Section A. Employer Information

Company/Employer Name | The Wise Choice For Public Employees

Contract/Account No. |peg1743 Affiliate No.jggg01 DivisionNo.| 1y ~opy
Section B. Personal Information
Social Security No. Date of Birth
(mm/dd/yyyy)
First Name/Middle Initial Last Name
Mailing Address
City State Zip Code

Phone No. Ext.

E-mail Address

Section C. Present Provider Information

Plan Provider Name

Plan Provider Address

Plan Account No.

Plan Provider Contact Name/Phone No.
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Section D. Transfer Information

Amount to be transferred from present provider:

100% of account Partial transfer of $

Pre-Tax Contributions: $

Roth After-tax Contribution Account (if applicable)

Total Roth Contributions (include both contributions and earnings)

Total Roth After-tax Cost Basis (cost basis is the amount of Roth after-tax contributions made, but not including earnings)

First Year of Designated Roth Contribution (cannot be prior to 2011)

In order to transfer your Roth account, your employer 5 plan must have a Roth account with Transamerica.

Note: In-kind transfers are not allowed.

Section E. Signatures

I request the immediate transfer of funds from my present 457(b) governmental plan account referenced in Section C above, to my Transamerica
457(b) governmental plan account. I understand that my transfer deposit will be invested according to the existing investment allocation on my
account. | certify that the information provided on this form is correct and complete.

X X

Participant Signature Date

X X

Print Name Social Security Number

| certify that this transfer deposit is permissible under the terms of the plan and complies with current regulations, and that the information provided
on this form is correct and complete.

X X
Employer Signature Date
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E?}AN??.MERICA Transfer Requirements

1. Incoming 403(b) Contract Exchange Request

Under the existing IRS Contract Exchange rules, your 403(b) account or annuity may be transferred to another investment provider for the same
403(b) plan, provided certain requirements are met.

(1) The 403(b) plan sponsored by your employer must permit such contract exchanges and (2) the investment provider receiving the transfer must be
an approved investment provider under your employer’s 403(b) plan or such provider must have entered into an information-sharing agreement with
your employer.

Any 403(b) funds transferred to Transamerica from another 403(b) investment provider for your employer’s 403(b) plan must continue to be subject
to distribution restrictions that are not less stringent than those imposed on the contract being exchanged.

Any 403(b) funds transferred to Transamerica under a 403(b) Contract Exchange will retain their December 31, 1986 and/or December 31, 1988

grandfathered status, (if applicable) provided the necessary information is timely provided to Transamerica by your present investment provider in
the section provided on Transamerica’s Incoming Contract Exchange (within the Same Plan), in accordance with the instructions on that form.

11. Incoming 403(b) Plan-to-Plan-Transfer Request to Transamerica from Another 403(b) Plan

If your current 403(b) account or annuity is under a different 403(b) plan than the 403(b) plan of your present employer (or former employer), and the
receiving plan is serviced by Transamerica, please complete the Incoming 403(b) Plan-to-Plan Transfer (from another 403(b) Plan) in accordance
with the instructions on that form.

In order to allow for a Plan-to-Plan Transfer to occur, both the 403(b) transferor plan and the receiving plan that is serviced by Transamerica must
provide for a Plan-to-Plan Transfer.

In order to allow for a Plan-to-Plan Transfer to occur, the funds transferred to Transamerica from another 403(b) plan must continue to be subject to
distribution restrictions that are not less stringent than those imposed under the transferor 403(b) plan.

Any 403(b) funds transferred to Transamerica under a 403(b) Plan-to-Plan Transfer will retain their December 31, 1986 and/or December 31, 1988
grandfathered status, (if applicable) provided the necessary information is timely provided to Transamerica by your present investment provider in the
section provided on Transamerica’s Incoming Plan-to-Plan Transfer (from another 403(b) Plan), in accordance with the instructions on that form.

Important Note: Some 403(b) plans are subject to the requirements of the Employee Retirement Income Security Act of 1974 (“ERISA”). You cannot
transfer 403(b) assets from an ERISA-covered 403(b) plan to a non-ERISA 403(b) plan except by a direct rollover, which requires a distributable
event (e.g., termination of employment). If you transfer 403(b) assets from a non-ERISA 403(b) plan to an ERISA-covered 403(b) plan, the
transferred assets will automatically become subject to the requirements of ERISA. Please contact the Plan Administrator of the ERISA covered
403(b) plan or us for further information.

111. Incoming 401(a) Plan-to-Plan Transfer Request to Transamerica from Another 401(a) Plan

If your current 401(a) account is under a different 401(a) plan than the 401(a) plan of your present employer (or former employer), and the receiving
plan is serviced by Transamerica, please complete the Incoming 401(a) Plan-to-Plan Transfer (from another 401(a) Plan), in accordance with the
instructions on that form.

In order to allow for a Plan-to-Plan Transfer to occur, both the 401(a) transferor plan and the receiving plan that is serviced by Transamerica must
provide for a Plan-to-Plan transfer.

In order to allow for a Plan-to-Plan Transfer to occur, the funds transferred to Transamerica from another 401(a) plan must continue to be subject to
distribution restrictions that are not less stringent than those imposed under the transferor 401(a) plan.

In order to allow for a Plan-to-Plan Transfer to occur, the funds transferred to Transamerica from another 401(a) plan must provide that the
participant is entitled to receive any distribution from the receiving plan in a single sum distribution.

Please contact your Plan Administrator or us for further information.
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1V. Incoming Tax Exempt Employer 457(b) Plan-to-Plan Transfer Request to Transamerica from Another Tax Exempt Employer 457(b) Plan

If your current Tax Exempt 457(b) account is under a different Tax Exempt 457(b) plan than the Tax Exempt 457(b) plan of your present employer
or former employer, and the receiving plan is serviced by Transamerica, please complete the Tax Exempt Employer 457(b) Transfer Deposit in
accordance with the instructions on that form.

In order to allow for a Plan-to-Plan Transfer to occur, both the Tax Exempt Employer 457 (b) transferor plan and the receiving plan that is serviced by
Transamerica must provide for a Plan-to-Plan Transfer.

Important Note: If you transfer from one Tax Exempt Employer 457(b) Plan to another Tax Exempt Employer 457(b) Plan, your transferred amount is

an unsecured obligation of the receiving plan’s employer and is subject to the payment of claims of the employer’s general creditors in the event of
the employer’s insolvency. Please contact your Plan Administrator or us for further information.

V. Incoming Governmental 457(b) Plan-to-Plan Transfer Request to Transamerica from Another Governmental 457(b) Plan

If your current Government 457(b) account is under a different Governmental 457(b) plan than the Governmental 457(b) plan of your present
employer or former employer, and the receiving plan is serviced by Transamerica, please complete the Governmental 457(b) Transfer Deposit in
accordance with the instructions on that form.

In order to allow for a Plan-to-Plan Transfer to occur, both the Governmental 457(b) transferor plan and the receiving plan that is serviced by
Transamerica must provide for a Plan-to-Plan Transfer.

Important Note: Instead of a plan-to-plan transfer from one Governmental 457(b) plan to another Governmental 457(b) Plan, you may also do a
rollover by requesting an eligible rollover distribution. Please contact your Plan Administrator or us for further information.

V1. Mailing and Wiring Instructions

Checks

If sending a check, mail the check and the Incoming Transfer/Rollover/Exchange Form to one of the following addresses, as applicable:

Regular Mail Overnight Mail

Transamerica JPMorgan Chase - Lockbox Processing
Remittance Processing Center Lockbox No. 13029

PO Box 13029 4 Chase Metrotech Center

Newark, NJ 07188 Ground Level Courier on Willoughby Street

Brooklyn, NY 11245
Phone Number: (718) 242-0674 (must be indicated on overnight air bill)

Wire Transfers

If sending a wire transfer, mail the Incoming Transfer/Rollover/Exchange Form to the address below:

Form Wire Instructions
Transamerica State Street Bank and Trust Company
4333 Edgewood Road NE 200 Clarendon Street
Cedar Rapids, 1A 52499 Boston, MA 02116-5021
Bank ABA # 011000028

Receiving Account # 00457374
Receiving Account name: Transamerica
Contract-Affiliate #

Contract Name
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